-

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 06/01/2005

{1) {2) {3)
Annual Premium Percent
Coverage vVolume (Illincis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than RAuto $232,655 +4.2%

2003 earned premium

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

o -1 Oy N W

0

14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: NA

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}:

Adoption of ISO Reference Filing # GL-2004-BGL2 on 06/01/2005.

* Adjusted to reflect all prior rate changes.
*% Change in Company's premium level which will
result from application of new rates.

American Alternative In
Name of Col

Stephen J. Corbett - Vice President
Official - Title

H28219D

INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5{1/2005
(1) (2) (3)
Annua! Premium Percent
Coverage Volume {lllinois)* Change (+ or .)**

1. Automobile Liability Private

Passenger Commercial
2. Autormobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 1.758.785 +1.8%
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting most recent
ISO loss costs, increased limit factors, and rules. :

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Casualty Company of Reading, PA
Name of Company

Kelly Walsh - Actuarial Analyst

Official - Title

F 540 UNIFORM INFGRMATION SERVICES, INC




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

(1 (2)

Annual Premium
Coverage Volume (illinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

5/1/2005

Automabile Physical Damage
Private Passenger Commercial

(3)

Percent

Change (+ or -}**

Liability Other Than Auto 1,758,645

Burglary and Theft

-9.0%

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting most recent

ISO loss costs and deductible discount credits.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

American Casualty Company of Reading, PA

Name of Company

AJF‘?I@V Walsh - Actuarial Analyst

F 540 UNIFORM INFORMATION SERVICES, INC.

DFPF\

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective =~ May 1, 2005

(D) @ (3)
Annual Premium Percent
Coverage Volume (Illinoig}* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2, Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $335,363 ‘ +3.6%

Burglary and Theft

Glass

Fidelity

Surety

%= s W

Boiler and Machinery

9.  Fire

10. Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Introducing Experience Rating Schedule for Contractors

* Adjusted to reflect all prior rate changes.
#*  Change in Company's premium level which will
result from application of new rates.

Central Mutual Insurance Company

Name of Company

(Mrs.) Petrise Meyer
SR Rates & Forms Analyst

Official - Title
H29219D




D £

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3)
. Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto 2,699,712 +1.8%

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homegowners
13. Commerciai Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: No

—Brief-description of filing{tf filing follows Tates of an advisory organization, specify organization): Adopting most recent
ISO loss costs, increased limit factors, and rules. ‘

*Adjusted to reflect all prior rate changes.
~*Change in Company's premium level which will result from application of new rates.

Continental Casualty Company
Name of Company

Kelly Walsh - Actuarial Analyst
Official — Title

"NE RAN it
D'%%i#%%ﬂ"[ NOIS/ID™
RECEIVE "V

FEB 2 4 2005

st

SPRINGFIELD, ILLINOIS l

F 540 UNIFORM INFORMATION SERVICES. ING




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other

(1) 2)
Annual Premium
Coverage Volume (Hlinois)*
Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

5/1/2005

(3)
Percent
Change (+ or -}**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto 2.365259

-9.0%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting most recent
I1SQ loss costs and deductible discount credits.

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM iINFORMATION SERVICES, INC.

Continental Casualty Company

DIVISION OF INSURANCE

Name of Company

Kelly Walsh - Actuarial Analyst

STATE OF ILLINOIS/IDFPR
RECEIVED

FEB 242000

SPRINGFIELD, ILLINOIS

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMIY!ARY_ SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Gther Than Auto ] +1.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description—of fiting—(If fitingfollows rates of “an advisory organization, specify organization). Adopting most recent
I1SO loss costs,_increased limit factors, and rules.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium levet which will result from application of new rates.

The Contingntal Insurance Company
Name of Company

Kelly Walsh - Actuarial Analyst
Official - Title

RANCE |
DIVISION F lLL!Ng;g‘lDFPF
KIVE w

STATE O
REC

FEB.2 4 2008 \

SPRINGFIELD, ILLINOIE

E 540 UNIFORM INFORMATION SERVICES, INC




Form

DN O AW

10.
11.

13.
14.

P

( RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 7-f-NGS 45,993

(1) (2)
Annual Premium
Coverage Volume (lllinois ) *

Automobile Liability

Private Passenger
Commercial

Automcbile Physical Damage
Private Passenger
Commercial

Liability other than Auto 215,296 {Personal Umbrella}
Burglary and Theft
Glass

Fidelity

Surety

Beiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril*
Crop Hail

(3)
Percent
Change (+or-)}™

-21.4%

9.

Other {(Misc. Vehicle)

Does filing only apply to certain territory (territories } or certain

c

lasses? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization ).

Changes were made to: base rates, increased limits factors

and point surcharges

* Adjusted to reflect all prior rate changes.
* Change in Company's premium level which will
result from application of new rates.

DVISIO Grange Mutual Casualty Company
STATE 'ggﬁwoslé.},gé\g‘CE Name of Company
ECEIvVvED
F Matt Cavanaugh - Product Manager
EB 2 2 2005 Official - Title
SPRINGFIELD, ILLINOIS



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
)] (2) (3)
Annual Premium Percent
Coverage Volume {(ltlinois)* Change {+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 3.523.245 +1.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Mufti-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

——Brief description of fiing. (I filing follows rates of an advisory organization, specify organization): Adopting most recent
tSO loss costs,_increased limit factors,_and rules. )

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford
Name of Company

Kelly Walsh - Actuarial Analyst
Official - Title

F INSURANCE:
Dl\é‘%‘%’%ﬁl.UNﬂlSﬂDFpﬂ

RECEIVE™
FEB 2 4 2005

SPRINGFIELD, ILLINC'E

F 540 UNIFORM INFORMATION SERVICES, INC




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(N (2) 3
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1.  Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 2471898 -9.0%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
8. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting most recent
ISO loss costs and deductible discount credits.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company of Hartford
Name of Company

Kelly Walsh - Actuarial Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 3/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto 23,056 +2.90%
4. Burglary and Theft
5.  Glass
6.  Fidelity
7 Surety
8  Boiler and Machinery
9. Fire

10.  Extended Coverage

11, Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14.  Crop Hail

15° Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain
classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adoption of ISO Filings GL-2004-1ALL1,

GL-2004-BGL2 and GL-2004-RCL1C1.

*  Adjusted to reflect all prior rate changes.
hange in Company's premium level which will
ication of new rates.

North American Specialty Insurance Company

Name of Company

LeAnne Pope - State Filings Manager

Official - Title




,_
e

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rats
revision effective February 1, 2005 - New & Renewal Business

(1) (2) (3)
Annual Premium Percent
Coverage ~Volume (Illinocis)* Change (+ or -)#*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage .
Private Passenger
Commercial

- . Liability Other Thap Auto *$2.055,941 +22%

Burglary and Thef '

Glass

Fidelity

Surety

3ciler and Machinery

‘Flre

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Feril

14, Crop Hail

15. Other MIscellaneous Professional

Line olbﬁqﬁur¢n0c

MO ) O

Does—fiting only 20D1IY ©To certain terrlborj (territories) or certain
classes? Irf S0, specily: Filing applies to all commercial casualty rating

classifications and premium bases, including minimum premium bases, excluding

terrorism premium,

Brief description of filing. (If filing follows rates of an advi sory
organization, specify Org“nlzaﬁlOﬂ) 20% across-the board increase to all

commermal casualty ratmg clasmflcatlons and premlum bases, 1nclud1ng m1n1mum

February 1, 2004 and January 1 2005
* Adjusted to reflect all prior rate ¢hanges.
** Change in Company's premium level whith will
result from application of new rates.

DIVISIUN & . o

STATE OF 1.yt ... Springfield Fire & Casualty Company
H E c E n\_ r. r.w p g i .
Name oif Company
FEB 1 0 2005

CARINCFIELD, ILLINOIS
NYFYTITR .Mrsl K]_m KelSO Leonard,
" Secretary & Vice President




-

Form (RF-3) SUMMARY SHEET

Change in Compan_});sl;}rfxa%usm or rate level produced by rate revision

effective
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois) Change (+ or -} XX

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commeréial
3. Liability Other Than Auto {(Prem/Ops & Products) $6.417.784 +11.3%
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire (& Allied Lines)
10. Extended Coverage
11. Inland Marine (Commercial)
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain terﬁtory (territories) or certain classes? If 50,

specify:

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization): Adoption of ISO lost cost circular GL-2004-BGL.2, mcreascd hrmt factors GL-2002-TALLT & GL-

2004-TIALL} (aiso included in GL-2002-IALL1 is revised classificatiof S ents) GL-2003-RLIQI
GL-2004-RDD0O4 STa A
= E"‘ ar ""-'NUJB/!DFPH
'—-‘E‘V'E_Ej
: FEB 1 0 2008

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application of new rates, L SPR!NGFIELD, ILLINOIS

ST. PAUL FIRE AND MARINE INSURANCE COMPANY

Name of Company

Laurie Buck, Sr. Filings Analyst

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
e I o g P Y

effective
m (2) (3
Annual Premium Percent
Coverage Volume (Illinois) Change (+ or -} XX

l. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto (PrermyOps & Products) 31,384,588 +11.3%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire (& Allied Lines)
10 Extended Coverage
1. Inland Marine (Commercial)
12. Homeowners
13. Comumercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization): Adoption of ISO lost cost circular GL-2004-BGL2 increa : -002-IALL1 & GL.-
2004-1IALL1 {also included in GL-2002-TALL! is revised classification increased |
GL-2004-RDD04

*  Adjusted to reflect all prior rate changes.
**  (Change in Company's premium level which will
result from application of new rates.

ST. PAUL GUARDIAN INSURANCE COMPANY

Name of Company

Laurie Buck, Sr. Filings Analyst

Ofﬁcml Title




Form (RF-3) SUMMARY SHEET

Change in Compan 15 fremium or rate level produced by rate revision

effective 7 2005
(H (2) (3)
Annual Premium Percent
Coverage Volume (Illinois) Change {(+ or -} XX

L. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto (Prem/QOps & Products) $3.078.289 +11.3%
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire (& Allied Lines)
10, Extended Coverage
11 Inland Marine (Commercial)
12. Homeowners
13. Commercial Multi-Penl
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If éo,
specify:

Brief description of filing. (If filing follows rates of an advisory organization,

specify organization): Adoption of ISO lost cost circular GL-2004-BGL2, increased limit factors GL-2002-IALLI & GL-
2004-TALL1 (also included in GL-2002-TALL? is revised classification increased limit table assignments). GL-2003-RLIQO1,
GL-2004-RDD04

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Laurie Buck, Sr. Filings Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's /plr%u(r)% or rate level produced by rate revision

effective /
(1 (2) )
Annual Premium Percent
Coverage Volume (Illinois) Change (+ or -) XX

L. Automobile Liability

Private Passenger

Commercial
2. Automnobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto {Prem/Ops & Products) 3121970 +11.3%
4. Burglary and Theft
5. Giass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire (& Allied Lines)
10. Extended Coverage
11 Inland Marine (Commercial)
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization): Adoption of ISO lost cost circular GL-2004-BGL2, increased limit factors GL-2002-TALL1 & GL-
2004-IALLT (also included in GL-2002-IALL1 is revised classification increased limit table assignments), GL-2003-RLIC1
G1.-2004-RDD04

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium leve! which will
result from application of new rates.

ST. PAUL PROTECTIVE INSURAN OMPANY

Name of Company

— Laurie Buck, Sr. Filings Analysr

Official - Tile




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3)
Annual Premium . Percent
Coverage Volume (lllinois)* Change {+ or -)**

1. Automobite Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 3,068,945 +1.8%
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

——Briefdescription—of filing—(If filing follows rates of an advisory organization, specify organization). Adopting most recent
ISO loss costs, increased limit factors,_and rules. '

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resuit from application of new rates.

Transcontinental Insurance Company
Name of Company

Kelly Walsh - Actuarial Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES. INC




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5/1/2005

(1) (2) (3)

Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**

Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto 2,521,756 -9.0%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other

—

N

VENOO AW

[V N S G Gy
N WN=2O

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting most recent
ISO loss costs and deductible discount credits.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Transcontinental Insurance Company
Name of Company

Kelly Walsh - Actuarial Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/01/2005

(1) {2) {3)
Annual Premium Parcent
Coverage Volume (Illinois}* Change (+ or —}**

1. Automebile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 136,793 +4.2%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
crganization, specify organization): Insurance Service Office, Inc.

Adoption of ISO Multistate General Liability Loss Cost Mapping Revision

+ Adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
Name of Company

arshall B. Felbein - Senior Vice President
Official - Title

INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3)
Annual Premijum Percent
Coverage Volume {lllinois)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobite Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 3,246,909 +1.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

—prief description of filing. (If fiing follows rates of an advisory organization, specify organization): Adopting most recent
SO loss costs, increased limit factors, and ruies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company
Name of Comgany

Kelly Walsh - Actuarial Analyst
Official — Title

\

ct
TNSURALC
\3\0‘:2 %NO‘S"EQ

oW

cep 2 4 00

JLLNO'S

F 540 UNIFORM INFORMATION SERVICES, INC



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 1,353,400 -9.0%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting most recent
ISO loss costs and deductible discount credits.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company
Name of Company

Kelly Walsh - Actuarial Analyst
Official — Title

F INSURANCE
Di\é!rsA‘TgrggLLleSHDFPR

RECEIVED
FEB 2 4 2005 }
!

SPRINGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  03/01/2005

(M 2

Annual Premium
Volume (Illinois)*

Coverage

1. Automobile Liability
Private Passenger

(3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Total N/A; Liquor -0.3%

Commercial
3 Liability Other Than Auto Total N/A; Liquor 463,534
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Yes, filing applies to category 1, 11, 11l and club select risks as defined by underwriting.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing for -0.3% overall rate change. Introducing new rating category for club select risks that are 10% less than our

Category | and Il risks. Offering increased limits of 2 and 3 million,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF
STATE OF ILLINSISI A =

CEIVE
- FEB - 12005

SPRINGFIELD, ILLINOIS |

United States Liability Insurance

H29219D

Name of Company

Diane Duda - Chief Actuarial
Officer

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
(1) (2) (3)
Annua! Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobiie Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 3,346,285 +1.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

— Brief-description-of filing—(if filing foltows Tates-of an advisory organization, specify organization): Adogtlng most recent
IS0 loss costs, increased limit factors, and rules.

*Adjusted to reflect al! prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company
Name of Company

Kelly Walsh - Actuarial Analyst

Official - Title
i DN‘S‘ON F \\.\.\NO\SI\D
E_G etV e \‘
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pRINGFIELD: !

F 540 UNIFORM INFORMATION SERVICES. INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/2005
1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)" Change {+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 3,118,077 -9.0%
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting most recent
ISO loss costs and deductible discount credits.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company
Name of Company

Kelly Walsh - Actuarial Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



